MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH - B635033191

DEFARTMENT OF PUBLIC MEALTH AND WELFARE

Registration District No. _.g:_zl_ﬁ . __Primety Registration District Nn}%wimvﬁ No. _1_0___2__;_-- ;TA‘E FILE NUMBER
o 5

DO NOT WRITE AMENDED i
ON TItIS STUB FHEDAUG 61803

—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
acouNy Plke : 2. s1ATE MO b.couny Pilke admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) _Length of stay in 1b’ e. CITY T Inside Limits

©w  Louisiana 15 yra | ©w Loulslana Yes O Mo }{

<. FULL NAME OF (If NOT in heapital, glve location) Inside Limits d. STREET £ i
flL Mae O _ i T s (If outside, giva location) Rezice on Farm

INSTITUTION Resldence Yes O NofQ Rt. 1 Yes () No [
3. NAME OF DECEASED First Middle Last 4, DATE . Moniiﬂ Day Yeoar

{Type cr print) Paul E14jah Miller DE‘:T" Au - 11’ 1963

5. SEX 6. COLOR OR RACE 7. marciedf]  Never Marriod [ [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24.1R

M m.t e Widawad [ Oivorced [ 6_1%8 55 Months I Days Hours Min.

[[iT™Y USL_JAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ststw or country) 12. CITIZEN OF WHAT COUNTRY
fng most of working life, sven if retired) N
Yebpenter Byildl

VS 300
Rev. 4/59

TDATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVEE Ig us. A%LD FOI!gg?

(Yes,ﬁ. or unknown) I {If yes, give war or dates of zerv| mra. Lucill e M. Mj_ll er, Loui 81

198. CAUSE DF DEATH [Enter only ona cause par lini - INTERVAL BETWEEN

et cause sz Mot/ A RY T VEHr e 50"

~

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the undaer-
lying causa last. DUE TO {x)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART 111, If decensed was female was
dlstno eondition given in PART | (a) there s pregnancy in_last 90 deys.

. IDYQ:IDNG'DUnknm
19. WAS AUTO | 20a. ACCBENT SUICEIIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART 1l of item 18.)

PERFO!
YEs O
20c. TIME OF Hour Maonth, Dsy, Year
. INJURY am, .
pum, : , .

20d. INJURY OCCURRED 20e. PLACE. OF INJURY (e.g., in'or about hnm, 20f. CITY, TOWN, OR LOCATION’ .COUNTY
WHlI.E AT WORK (0 farm, .factory, strast, office bidg., em:)

- NOT WHILE AT WORK [ -
ded the d /75Q_,_ : /I C?’anﬂ[u[uw:ie;‘.;li“nn Z X3 C?'
Death occurred at. 7 ? V4 /" M m an the date stated sbove, and to the best.of my knowledge, from the causes stated.
(Degrea or titl 22b. ADDRE - 22¢. DATE SIGNED

A
23b. [Z3c. NAME OF CEMETERY OR CREMATORYS 23d. LOCATION ([City, town, or county) (Stare)

Faa. BURIAK, HON,
Burial . | 8414=63 Buffalo Cemetery Louisiana, Missourl

24. RUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28, REGISTRAR'S SIGNATURE

- | 3

nt on Rerearse Sicle)

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSED_EMBA-I.MER.:

~

o

»

| hereby certify that th’e_?odv whose name.is recorded on the reverse Side of .this cerﬁfi_cate was embalmed by me,

or by ' S;udem Embalmer No.

working under my personal supervision.

Student

. Signature of Student Embalmer

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply .
with the above constltutes grounds for revocation of license).
] If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
LA LI If fhls‘bOdY:lS not embalmed fact should be so stated -above:” :




